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1. INTRODUCTION

Hoarding Disorder, identified in the International Classification of Diseases 11th Revision (ICD-11), falls under Obsessive-Compulsive or Related Disorders. It I increasingly recognised as a mental health condition characterised by persistent difficulty discarding possessions regardless of their apparent value (World Health Organisation, 2019). Individuals with this disorder often feel compelled to keep items due to strong emotional attachment or perceived future usefulness, leading to the accumulation of clutter. Over time living spaces become so obstructed that they lose their intended function, affecting daily life, hygiene and safety. Hoarding is therefore more than simple messiness, it is a serious condition with psychological, social and environmental consequences. 

In the United Kingdom, Hoarding Disorder is increasingly seen as a public health concern. It has been linked to elevated risk of fire, poor sanitation, self-neglect and social isolation, which can compromise both personal and community safety (Braye et al., 2017). Managing the condition often requires coordinated responses across multiple agencies, including health services, housing authorities, fire departments and safeguarding teams. This complexity demonstrates that hoarding is not solely a clinical issue but also intersects with legal, social and policy domains. 

This report explores Hoarding Disorder (ICD-11 code 6B24) form both clinical and social perspectives. It examines classification, diagnostic processes, treatment approaches and rehabilitation strategies with a focus on the UK context. Contemporary debates about diagnostic boundaries, neurodivergence and ethical considerations are also considered. The aim is to evaluate current frameworks critically, highlighting their strengths and limitations while suggesting ways to improve outcomes for individuals affected by hoarding disorder. 

Furthermore, it is important to realise that hoarding disorder is often underreported and underdiagnosed, particularly in community settings. Individuals may avoid seeking help due to stigma, fear of eviction or lack of awareness of available services. This underreporting presents challenges for policymakers and practitioners in accurately assessing the scale of the issue within the UK (Braye et al., 2017)
 As a result, hoarding disorder remains a hidden but significant concern, reinforcing the need for improved identification, early intervention and public awareness. 

2. CLASSIFICATION AND DIAGNOSIS 

2.1 ICD-11 Classification
ICD-11, classifies Hoarding Disorder under Obsessive-Compulsive or Related Disorders, recognising similarities with OCD, such as repetitive behaviours and anxiety-driven actions, while distinguishing it as a separate condition (WHO, 2019). Previously, in DSM-IV, hoarding was treated as a symptom or subtype of OCD, reflecting limited understanding of its distinct nature (American Psychiatric Association, 2013). ICD-11’s reclassification acknowledges that hoarding involves unique patterns of attachment, decision-making and executive function deficits. 

The ICD-11 defines hoarding disorder as a persistent difficulty discarding possessions, accompanied by urges to save items resulting in accumulation of clutter that impairs the use of living space. While this medicalised description frames hoarding as a pathological condition, it is important to recognise that hoarding behaviours exist on a continuum. Not all individuals who retain items are clinically impaired and pathologising minor variations in behaviour could risk overdiagnosis (Mataix-Cols et al., 2010). 

A key advantage of ICD-11 is its flexibility, allowing clinicians to use professional judgement and cultural context when making a diagnosis. However, this flexibility may compromise consistency especially when compared to DSM-5, which provides more precise operational criteria (APA, 2013). In practice, this could result in variability in identifying and recording cases across different UK services, highlighting a potential challenge in standardising care. 

2.2 Diagnostic Criteria and Processes
Diagnosis under ICD-11 is largely clinical, relying on professional evaluation supported by descriptive criteria. Core features include;
· Persistent difficulty discarding possessions
· Perceived need to save items 
· Accumulation of clutter compromising living space
· Significant distress or functional impairment
In the UK, hoarding disorder is usually diagnosed within NHS mental health services. While NICE provides guidelines for OCD and related disorders (NICE, 2022), there are currently no specific NICE guidelines for hoarding disorder, which contributes to inconsistencies in practice. Assessment tools such as the Saving Inventory-Revised (SI-R) and Hoarding Rating Scale (HRS) are frequently used to supplement clinical evaluation (Frost et al., 2004), but the absence of these tools in ICD-11 demonstrates a gap between classification frameworks and applied clinical practice.  

2.3 Diagnostic Challenges 
Several factors make hoarding disorder difficult to diagnose. Limited insight is a major barrier, as individuals may not recognise their behaviour as problematic or distressing, leading to delayed help-seeking (Tolin et al., 2012). Comorbidities further complicate diagnosis; coexists with depression, anxiety or attention-deficit/hyperactivity disorder (ADHD), which can obscure the primary disorder (Grisham et al., 2007). 

Socioeconomic and cultural factors also play a role. For example, attitudes towards possessions, storage space and family involvement vary across cultural backgrounds, influencing both the presentation and perception of hoarding behaviours. These factors collectively highlight the complexity of diagnosis and the need for careful, contextualised clinical evaluation. 

Another key challenge relates to the subjective nature of ‘clutter’ and ‘impairment’. What constitutes excessive accumulation may vary depending on cultural norms, housing conditions and individual lifestyles. For example, individuals living in smaller urban housing may reach thresholds of impairment more quickly than those in larger properties (Mataix-Cols et al., 2010). This raises concerns about potential bias in diagnosis and highlights the importance of contextual assessment. Additionally, professionals may lack specific training in recognising hoarding disorder, which can result in misdiagnosis or delayed intervention. 





3. TREATMENT AND REHABILITATION 

3.1 Standard Treatment Approaches 
Cognitive Behavioural Therapy (CBT) is the most widely recommended treatment for hoarding disorder. Adapted CBT focuses on cognitive restructuring, gradual exposure to discarding items and the development of organisational skills (Steketee and Frost, 2014). While research supports its effectiveness, outcomes are generally less favourable than for OCD, largely due to poor insight, strong emotional attachment to possessions and executive functioning difficulties (Tolin et al., 2015). 

High dropout rates and slow progress suggest the need for tailored interventions that address these specific challenges. Medication, such as selective serotonin reuptakes inhibitors (SSRIs), is sometimes used when comorbid anxiety or depression is present. However, evidence indicates that medication has limited impact on the core symptoms of hoarding, emphasising the importance of psychological interventions as the primary treatment modality (Bloch et al., 2014).

3.2 Rehabilitation in the UK context
In the UK, rehabilitation typically involves multi-agency collaboration. This includes NHS services, housing authorities, fire services and safeguarding teams, who work together to manage risk and support individuals.
Interventions may include; 
· Structured decluttering, conducted collaboratively to minimise distress
· Occupational therapy to enhance daily functioning and organisation
· Fire safety assessments and risk-reduction measures 
· Safeguarding interventions under the Care Act 2014
The Mental Capacity Act 2005 is central to determining an individual’s ability to make informed decisions about their living environment, balancing safety concerns with autonomy. This legal complexity framework illustrates the ethical and procedural complexity involved in supporting individuals with hoarding disorder.  

3.3 Effectiveness And Limitations 
Despite the availability of interventions, several limitations persist. Access to specialist services is uneven across the UK and NHS waiting times can delay care (NICE, 2022). Coordinating multi-agency interventions can be challenging due to differing organisational priorities and forced decluttering may damage trust and increase psychological distress (Braye et al., 2017).
Many interventions priorities immediate risk reduction, such as fire prevention or temporary decluttering, over long-term behavioural change. Consequently, recurrence is common, indicating a need for sustained, person-centred approaches that combine therapy, practical support and ongoing monitoring. A holistic model that integrates mental health, social care and legal considerations is crucial for effective management. 

3.4 Barriers to Treatment Engagement 
Engagement with treatment remains a significant challenge in hoarding disorder. Many individuals demonstrate ambivalence or resistance to intervention, often due to emotional attachment to possessions or mistrust of services (Tolin et al., 2015). This resistance can reduce motivation to engage with therapeutical approaches and slow progress. 
This can be further compounded by previous negative experiences, particularly where forced decluttering has occurred. Such approaches may increase anxiety and reinforce avoidance behaviours, ultimately reducing willingness to engage with future support (Braye et al., 2017). 

Practical barriers also play a role. Limited availability of specialist services within the NHS, long waiting times and regional disparities in services provision can restrict access to appropriate care (NICE, 2022). In many cases, individuals may not meet the threshold for secondary mental health services, resulting in gaps in support. This highlights a broader systematic issue within UK mental health provision, where hoarding disorder may not be prioritised despite its significant risks.  

In addition, cognitive difficulties associated with hoarding disorder, such as problems with decision-making, attention and organisation, can further hinder engagement with structured therapeutic interventions (Tolin et al., 2015). These challenges may make it difficult for individuals to follow through with treatment plans or attend regular sessions. 

Social factors, including isolation and stigma, also contribute to low engagement. Individuals may feel ashamed of their living conditions or fear judgement from professionals, which can discourage help-seeking behaviours (Braye et al., 2017). This suggests that improving engagement requires not only increased service availability but also more sensitive, non-judgemental and person-centred approaches to care. 

4. CURRENT DEBATES AND EMERGING ISSUES

4.1 Classification and Diagnostic Boundaries 
A key debate in psychiatric research concerns whether hoarding disorder should be classified as a distinct condition. While ICD-11 separates it from OCD, some researchers argue that it may be more closely related to impulse control disorders or neurodevelopment differences (Pertusa et al., 2010). This raises broader questions about the validity of categorical diagnoses and whether dimensional models, which view hoarder behaviours along a continuum, might better capture their complexity.  

4.2 Neurodivergence and Alternative Perspectives
Emerging evidence highlights associations between hoarding and neurodivergence, including ADHD and autism spectrum conditions (Rodriguez et al., 2013). In some cases, hoarding behaviours may reflect differences in executive functioning, sensory processing or attachment to objects rather than psychopathology.  Integrating a neurodiversity-informed perspective can improve engagement and treatment outcomes, but it must be balanced against the distress and functional impairment that often accompany hoarding, demonstrating the tension between medical and neurodiversity frameworks. 

4.3 Ethical and Policy Issues in the UK
Hoarding disorder raises ethical challenges around autonomy, risk management and intervention. Practitioners must carefully balance an individual’s rights with safeguarding responsibilities under the Care Act 2014 and Mental Capacity Act 2005.  Public stigma, often reinforced by sensational media portrayals, exacerbates social isolation and discourages help-seeking (Braye et al., 2017). Addressing these ethical and societal challenges requires policies that are sensitive, collaboration and grounded in evidence-based practice. 

4.4 Implications for Practice
Current practice increasingly emphasises integrated, person-centred and trauma-informed approaches (NICE, 2022). These strategies prioritise engagement, empowerment and long-term recovery rather than short-term crisis management. However, limited resources, lack of disorder-specific guidance and variable professional training continue to impede effective care. The complexity of hoarding disorder, including comorbidities, neurodivergence and social disadvantage, challenges current diagnostic and intervention frameworks.  

5. RECOMMENDATIONS 
	
	To improve outcomes, the following recommendations are proposed: 
· Development of specific NICE guidelines- This would improve consistency in diagnosis and treatment, addressing current gaps in service provision (NICE, 2022).
· Increased investment in Specialist Services- Expanding access to CBT for hoarding disorder would improve outcomes, particularly given its current limited availability within the NHS services (Tolin et al., 2015).
· Adoption of a Neurodiversity-Informed approach- This may improve engagement and understanding for individuals with co-occurring neurodevelopment conditions (Rodriguez et al., 2013).
· Strengthening Multi-agency Collaboration- Clearer protocols would enhance coordination between services, which is essential in managing complex cases involving self-neglect (Braye et al., 2017).
· Focus on Log-term Support- Moving beyond crisis intervention would improve sustainability of outcomes.
· Professional Training- Improved training would enhance identification and management.
· Anit-stigma Campaigns- Reducing stigma may encourage earlier help-seeking. 

6. CONCLUSION

Hoarding Disorder (ICD-11: 6B24) is a complex mental health condition that intersects with social, legal and policy considerations in the UK. While ICD-11 provides a useful framework for diagnosis, challenges persist in translating classification into consistent clinical practice. Multi-agency interventions, legal frameworks and social care systems all play a role in management, yet gaps in service provision and limited disorder-specific guidance constrain effectiveness.  
Improving outcomes for individuals with hoarding disorder requires an integrated, person-centred approach that combines psychological therapy, practical support. Long term monitoring and legal safeguards. Future efforts should also consider neurodivergence-informed strategies and public education to reduce stigma. By recognising hoarding as both a clinical and social issue, policymakers and practitioners can develop more effective, ethical and sustainable approaches to care. 
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